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U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Reduction Act of 1995. no persons are required to respond to a collectio n of information unless il displays a valid OMB control number. 
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Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 
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JUL 1 0 2003 
Technology tenter 2lti0 



Please recognize the following a ddress as the corresponden ce address: 
(2^ Customer Number 



Type Customer Number here 



Place Customer Number 
Bar Code Label here 
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| | Request for Customer Number (PTO/SB/1 25) submitted herewith. 



in the following listed appllcatlon(s) or patent(s): 



Patent Number 
(If appropriate) 



Application Number 
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Patent Date 
(If appropriate) 



U.S. Filing 
Date 
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Date 
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Address of signer: C^KINJO OSL £lO #40O 
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n Applicant or Patentee 

Q Assignee of record of the entire 
interest Statement under 
37 CFR 3.73(b) Is enclosed. 
(Form PTO/SB/96) 

ffl Attorney or Agent of record 



I D 'Total of 

This codection of infection is required by 37 CFR 1.33. The Wormaton is required to Jf^»^^ ^TITto'SSS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 2231 3-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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CORRESPONDENCE 
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INDICATION FORM 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 



RECEIVED 

JUL 1 0 2003 



Please recognize the following address as the correspondence address: 
Customer Number 



Type Customer Number here 



Place Customer Number 
Bar Code Label here 



OR 



I I Request for Customer Number (PTO/SB/125) submitted herewith. 



in the following listed appllcatlon(s) or patent(s): 



Patent Number 
(If appropriate) 



Application Number 
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Patent Oats 
(if appropriate) 



U.S. Filing 
Date 
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Tan. 22, iooT. 
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Printed Name 




(check one) 

1 1 Applicant or Patentee 

1 1 Assignee of record of the entire 
Interest Statement under 
37 CFR 3.73(b) is enclosed. 
(Form PTO/SB/96) 
Attorney or Agent of record 

( Reg. No.) 


Signature 




Date 




Telephone 




Address of signer: ^AKlNO fc-VO . * MOO 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more that one 
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forms are submitted. 
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to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including 
gathering, preparing, and submitting theicompleted application form to the USPTO. Time wiD vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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Address to: 

Commissioner for Patents 
P.O. Box 1450 
A l exand r ia, VA 22313 1 4 50 



RECEIVED 

Jill. 1 0 2003 



Please recognize the following a ddress as the corresponden ce address: 
[23 Customer Number 



Type Customer Number here 



Place Customer Number 
Bar Code Label here 



OR 



□ Request for Customer Number (PTO/SB/125) submitted herewith, 
in the followlnp listed applications! or patent(s): 



ilication Number 



Patent Date 
(If appropriate) 
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Printed Name 



10 /ore, 23 "7 
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Signature 


7>, ^L.L^r— 


Date 




Telephone 
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| | Applicant or Patentee 

| | Assignee of record of the entire 
Interest Statement under 
37 CFR 373(b) Is enclosed. 
(Form PTO/SB/96) 
[g Attorney or Agent of record 

353 Ok 

^ - , . (Reg. No.) 
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Trademark Office. U.S. Department e* Commews . P.O. ^ Q 1 ^ 7£^exandrla. VA 22313-1450. 
address. SEND TO: Commissioner for Patents, P.O. box twu, «i»*«n 

// you need assistance In completing the form, call 1-80WTO-9199 and select option 2. 




PTO/SB/121 (0S03) 
Approved for use through 11/3072005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless li displays a vafid OMB control number 



CORRESPONDENCE 
ADDRESS 
INDICATION FORM 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 



Please recognize the following a ddress as the corresponden ce address: 
I XJ Customer Number 



Type Customer Number here 



Place Customer Number 
Bar Code Label here 



OR 



I I Request for Customer Number (PTO/SB/1 25) submitted herewith. 



in the following listed appllcation(s) or patent(s): 



Patent Number 
(If appropriate) 



Application Number 



Patent Date 
(If appropriate) 



U.S. Filing 
Date 



RECEIVED 

,PH. 1 0 2003 
Technology Center 21 OC 



Typed or 
Printed Name 


DAM V\IA&£6-T 


(check one) 
1 I Applicant or Patentee 

1 I Assignee of record of the entire 
Interest Statement under 
37 CFR 3.73(b) Is enclosed. 
(Form PTO/SB/96) 

fifl Attorney or Agent of record 

( Reg. No.) 


Signature 




Date 




Telephone 




Address of signer: ^ u| CArKlNJO b£L e\0 M. 1* MOO 



signature is required, see betow *. 



Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .33. The information Is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time win vary depending upon the indhriduat case^Any cor "" ie f nls °? ™ 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information i ll-S 1™*™ and 
Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the torn), call UB00-PTO9199 and select option 2. 
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PTO/SB/21 (0^03) 
Approved for use through 04/3072003. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

" of* * 



Application Number 
Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Att o rney Dock et Numb e r 



f information units* H rfl«m«v» * u*hh n^ft f 



Numerous 



RECEIVED 



II IL 1 0 2003 



Technology Center 2100 



□ 
□ 

□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

□ 



Fee Attached 



Ame ndment/Reply 
EZl After Final 

□ 



Affidavits/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR1.52 or 1.53 



ENCLOSU RES (Check all that apply) 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 



Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



Remarks 



□ 
□ 
□ 
□ 

I I Status Letter 

0 Other Enclosure(s) (please 
Identify below): 

Correspondence Address Indication 
Forms 



After Allowance Communication 
to a Technology Center (TC) 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 



Firm 
or 

Individual 



Signature 



Date 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Dan Hubert & Associates 



July 3, 2003 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



Typed or printed 



^ Signature 



IiIl^oL Certi ?» that thiS °? rres P2" dence J s bein 9 tackle transmitted to the USPTO or deposited with the United States Postal fi»rw» unth su fficient postage as 
first class mail in an envelope addressed to: Commissioner for Patenjs, W oa h in gt o n , DO gQCO i on U w date- 1 """" " gmfag mm * V ^ 5ia 9 e as 



July 3, 2003 



Virginia §Ho gren 

22 



redJty 37 CFR 1 .5. The information is requ 



Date July 3. 2003 



J 



^^^f^^T" 3 ^ 1 0'V'fty 37 CFR 1 5 - The '"formation >S quired to obtain or retain a benefit by the public which is to file (and by the USPTO to 
£2. J22£ bJ^ T* % iS 9 ° V ?T!. d " y , 35 U S C - 122 and 37 CFR 1 ' 14 - ™» col,ection is ^Umated to take 12 minutes to complete, including 
SSSi E re f 9 ' ■*«"**»• completed appl.cat.on form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
7^1X^1,%^^^%^ form *f*.«W8a«» for red "°"9 »is burden, should be sent to the Chief Information Officer. U.S. Patent and 
Trademark Office U.S. Department of Commerce, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO- 
commissioner for Patents, Washington, DC 20231. 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



